. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

15990

l FILED MAY 14 1953 STANDARD CERTIFICATE OF DEATH,l 003 Stote Fite Now.. m‘ig
I BLRTH NO. REG. DISY.. NO. PRIMARY REG. DIST. MO. Registrar's No., .....J,L _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1t inmtitution: residsacs bafore
. cou TETA . X ‘ . .
> comvm > STAg 1 ssourd b. COUNTY Hiton)
b. cnr';r (11 outside corpurste limits, writse RURAL and give . é.'AI?ENmeI; DI?F ¢. CITY {If cuteide corporate Limits, wrive RURAL nd cive township)
townahip) {] oo}
TOWN St. Louis b _yrs, Town  St. Louls ./ / ?
d. FULL NAME OF (If not in hoapital or institation, wivs strect nddress or loeation) d. STREET (I rarat, give location)
HOSPITAL OR j DDRESS
| INSTITUTION-- 4157 Enright Ave f i 4157 Enright Avenue
3. "AMEES%FD a. (First) b. (Middle) v ¢, (Last) d, DéF {Mantb) m!’) (Year)
(Typeor Print)  Arthur We Mason DEATH 4- 25 = '53
5. SEX 7/ 6. COLOR OR RACE | 7. #FR%EB. gIEVER HARRIED.’ 8. DATE OF BIRTH v 9.:35 (Inn,n- * Do |DE ; e ..u.:
0 HCED &M.l.l - Moxthe oury
M NEGRO Wid owe ‘“f?"’ Jan. 14,1883 70 3 , 11 |
IO:D. USUAL gicgpnlou G kind ot vork 10b. KIND OF BUSINESS OR m‘; . BIRTHPLACE  (ri0) iad Scare or Foreign Countay) 1z CSEJ%?FMT
Ret, ‘Postal Glerk _ o Memphls, Tennesses / U, S. A.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ol WIFE
Littleton W, Mason | Callie TIn ) Ethel _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SHCMATIIBZRICR NAME ADDRESS
(Yea, no, or unknown) | (If yws, give war or dates of servies) NO. o e
No Arthella Mason-- _
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' Imm
| Enter only cneceusper | ). DISEASE OR CONDITION ONSET AND DEA
iz for (8, (b), and () | DPRECTLY LEADING TO DEATH?(q) i
*This doer not tmegn | ANTECEDENT CAUSES @W ;J»CAM_@—MA
1he mode of dying, such g"gdm%w' 1if ?:5, m DUE TO (b)
08 Beart fellure, exthentn, e [ fatiee (&
ae. ‘"mﬂ"“‘“" FAs wndeniying cause fost. MAJ ;JM
g, bnfury, or complica- DUE TO (o)
tion twhieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing io the death but 2ot
related to the discase or condition causing dealh, . .
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . e 2 AUT
TION i D
21a. ACCIDENT ' M) 21b. PLACEOF INJURY ts.s..duorabows | 2Ic. (CITY, TOWN.OR TOWNSHIPY ~ ™ 7 “(COUNTY) " ,g.srATl-:)
SUICIDE, bome, farm, fsstory, sueet, offiow bidg.,ete.) 4 ’ ’ o . et DAL
HOMICIDE
214, TIME (Montd) (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
INJURY m | TR ] " oo Y&o |

W 2. I hereby certify that I attcnded the d “from i ! gfi‘ lo _ - 15 _ that I last saw the deceased

alive on , and that death occurred vy fram the causes, and on the date ‘stated above.

: NATURE w -23b. ADDRESS 3¢, DATE SIGNED |
64Mé/¢911‘&€/ et CZM[ ‘ 9(..?853
zh BURIAL. CREMA- | 24b. DATE Zhc. NAME OF. CEMETERY OR CREMATORY ~ | 24d. LOCATION {Oity, town, cr county) - (Btaze)

Calvary Cemetery . 11 ou o}
DATE RE:'D’BYA_LOCAL‘ | 25, FUNERAL .DIRECTOR’.S 51 GNATURE © ADDRESS
lLapR 2 81868 4107 Finney



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

............................................ tmmrenems comeny Ftudant Emba

working under my personal supervision.

Lo :
SEUdEAE cuneanarecrsnnntosrnstrasisrsorasan Signed ¥ LA ke =

Student Embalmer -
C Licensed Embalmer No.... 4259

P. 0. Address_ 2107 Finney Avenue. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation .°{ license.)
lfthisbodyisnotmgbalmed.factihouldbou.mcdabon.

+

|
|




